Childhood nocturnal enuresis is concerned to be related mainly to the dysfunction of the autonomic nervous system with parasympathetic nerve accentuation, feeblemindedness, the organic disorder of the central nervous system, the organic abnormality of the urethra, diabetes, diabetes insipidus, parasites, tonsillar hypertrophy, dysmature, dyscontrol of urination and the decrease of ADH secretion. We gave a new outlook that childhood nocturnal enuresis may as well be developed when some functions concerned with voluntary constriction of the external urethral sphincter, constriction and relaxation of cystic smooth muscles are out of control of pelvic and public nerve from S2-4 nerves along sacral segment by subluxation of sacroiliac joint resulting in the depression or dysfunction of sacral segment. In belowmentioned cases who suffered from the obstinate childhood nocturnal enuresis that did not respond at all to modern and Koryo medicines, acupuncture, moxibustion, etc., we introduced the remedy of sacroiliac joint subluxation correction and they were all recovered. This is a new suggestion that childhood nocturnal enuresis might he cause by subluxation of sacroiliac joint and it can be cured with correction remedy.
Introduction

About childhood nocturnal enuresis
The standard definition is the unrecognized urination while sleeping. WHO announced that it can be identified by the occurrence of at least once a month continued over three months among the children of over 5 years of age, and the 2 nd International Urologic Institute identified it as over three times a week [1] .
Physiologically, voluntary urination is allowed when the bladder is filled with urine to the definite limit and the capability to depress urination is required at the age of 2-3, the majority of children can control urination from the age of 4. Therefore, the unconscious urination over 4-5 years of age must be concerted as nocturnal enuresis. The mean age of the childhood nocturnal enuresis (CNE) is 7.6 ± 2.3 years old and 30 percent of the outpatients who admitted to pediatric department were suffering from the disease, which accounted for 7.9 percent of urinary diseases, and ranked the fourth among childhood disease [2] . In case of both of the child's parents had the disease, the prevalence is 77%.
In case of either of them had the disease, 43% and in the case of neither of them had the disease 15% are the estimated Figures [3] . 
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head keeping therapy, 0.5% procaine endodermoreaction around CV2， CV3, CV4 catgut implantation therapy, friction stimulating therapy, magnetic therapy, and low-power helium-neon laser therapy etc. are being introduced [5] . As you can learn so far, it is not the causal treatment, but signs and symptomatic mainly for the organic Nocturnal Enuresis patients, therefore, for the obstinate childhood nocturnal enuresis patients who do not respond to different treatments at all, it is difficult to expect good effect of the treatment. we press the sacrum with hands to make the iliac bones rise upwards. In case of the back, sacroiliac joint we adduct the femoral joint and press the sacrum.
Subluxation of sacroiliac joint
Afterwards we make patients stay in bed for over 7 days to protect the habitual subluxation [10] . When a child gets the disease, lay the child on the bed, pull for a few minutes holding the both ankles and swing them for 5-8
times. Again, pull upwards three times and swing them. 
Treatment:
First, lay down the patient on the belly and apply rolling, rubbing, massaging on the waist and sacroiliac joint for less than 5 minutes. In case of subluxation of a front sacroiliac joint, press down the scrum while lifting up the femur of the affected leg. If the repositioning is successful, it emits cracking sour.
Next, lay down the patient on the back, abduction & abtorsion the affected femur. We applied correction remedy of subluxation of left sacroiliac joint. We applied 5 times and observed for 3 months but no relapse was noticed.
Case 2
13-year-old boy. Since he was very young he wetted his bed twice every night. Before he was 4 years old his parent never paid attention to it as they thought his urination control had never come to maturity yet. Since he was 5 years old they consulted various doctors at different hospitals and as a result he was diagnosed as nocturnal enuresis. Even when he drinking too much water before going bed or exercising too much, and also he keeps his body cold the above symptoms were more often caused and he felt very sensitive. He has the disorder of autonomic nerve and through the consultation we also found that during the 2 nd y e a r elementary school he was skating on the ice and fell off by the backside so he hit the hip on the ice, after 2 months later he newly found that he has Nocturnal Enuresis. Since then he was treated using various methods but no improvement was found. No more times. Since then we observed for 5 months and no relapse was noticeable.
Discussion
Nocturnal enuresis means unconscious urination while sleeping. The 30 percent of outpatients who admit to pediatric department suffer from Nocturnal Enuresis, which account for 7.9 percent of urology patients, and rank the fourth in childhood diseases. The mean age of the disease is 7.6 ± 2.3 years old [2] . In case of neither of the child's parents had the disease the prevalence is 15 percent [4] . It is said that approaching 10 years old complication. We make sure that our correction remedy is the best treatment for the obstinate nocturnal enuresis.
Obstinate Nocturnal Enuresis caused by the subluxation of a sacroiliac joint which linked with the functional disorder of nerve plexus S2-4. Therefore, during the obstinate nocturnal enuresis we found that one of the best treatment in this case is the correcting the subluxation of sacroiliac joint.
